KULLE

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Eligibility—Native American Fishing Rights

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing adopts the
following rule in the Medical Assistance Program as
authorized by R.S. 46:153 and pursuant to Title XIX of the
Social Security Act. This rule is adopted in accordance with
the provisions of the Administrative Procedure Act, R.S.
49:950 et seq.

Rule

The Department of Health and Hospitals, Office of the
Secretary, Bureau of Health Services Financing amends
Section I of ‘the Medicaid Eligibility Manual governing
countable income and resources by adopting the provisions
of PL. 100-647, which requires that the income of Native
Americans derived from the exercise of recognized fishing
rights be considered as unearned income in the
determination of Medicaid eligibility.

David W. Hood
Secretary
0002#086

RULE

Department of Insurance
Office of the Commissioner

Fraud Assessment (LAC 37:XI.Chapter 23)

Under the authority of Louisiana Revised Statutes (La.
R.S)) Title 40, Section 1428 and the Administrative
Procedure Act, R.S. 49:950 et seq., the Department of
Insurance hereby adopts Rule 13, to become effective
February 20, 2000. This intended action complies with the
statutory law administered by the Department of Insurance.

Title 37
INSURANCE
Part XI. Rules
Rule 13—Special Assessment to Pay the
Cost of Investigation, Enforcement, and
Prosecution of Insurance Fraud
§2301. Purposes

A. The purpose of this rule is to implement the
provisions of R.S. 40:1428 by assessing a fee on insurers to
pay the cost of investigation, enforcement. and prosecution
of insurance fraud in this state as more fully described in
R.S. 40:1421-1429 and this rule. This rule shall be effective
February 20, 2000.

B. The fees collected shall be used solely for the
purposes of Subpart B of Part III of Chapter 6 of Title 40 of
the Louisiana Revised Statutes of 1950, comprised of R.S.
40:1421 through 1429, entitled “Insurance Fraud
Investigation Unit”.

AUTHORITY NOTE: . Promulgated in accordance with R.S.
22:3 and R.S. 40:1428.

Chapter 23.

HISTORICAL NOTE. Promulgated by the Department of
Insurance, Office of the Commissioner, LR 26:323 (February
2000).

§2303. Fee Assessment

A.  As authorized by R.S. 40:1428, and subject to the
limitations provided therein and in this rule, there is hereby
assessed an annual fee not to exceed .000375 multiplied
times the direct premiums received by each insurer licensed
by the Department of Insurance to conduct business in this
state.

B. The fee shall be assessed for that portion of the 1999-
2000 fiscal year, ending June 30. 2000, which follows the
effective date of this rule. and on July 1, 2000, and each
fiscal year thereafter, and shall be based on premiums
received in the previous calendar year. The Commissioner of
Insurance will notify insurers in writing of the fee
assessment owed each fiscal year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3 and R.S. 40:1428.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commussioner, LR 26:323 (February
2000). .

§2305. Limitations on the Fee Assessment

The fee shall not be assessed on premiums received on life
Insurance policies, annuities, credit insurance, reinsurance
contracts, reinsurance agreements, or reinsurance claims
ransactions. The fee shall not be assessed on fifty percent of
the premiums received on health and accident insurance
policies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3 and R.S. 40:1428.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 26:323 (February
2000).

§2307. Allocation of the Fee Assessment

A. The fees shall be allocated as follows:

1. Seventy-five percent of the fees collected shall be
allocated to the Insurance Fraud Investigation Unit within
the Office of State Police.

2. Fifteen percent of the fees collected shall be
allocated to the Department of Justice to be used solely for
the Insurance Fraud Support Unit.

3. Ten percent of the fees collected shall be allocated
to the Department of Insurance to be used solely for the
Section of Insurance Fraud.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3 and R.S. 40:1428.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commussioner, LR 26:323 (February
2000).

§2309. Payment of the Fee Assessment

The fee established in R.S. 40:1428 and in this rule shall
be paid to the Commissioner of Insurance as required by
R.S. 40:1428(B).

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3 and R.S. 40:1428. B

HISTORICAL NOTE: Promulgated by "the Department of
Insurance, Office of the Commissioner, LR 26:323 (February
2000).

§2311. Sunset

This rule shall be null, void, and unenforceable on July 1,
2004 in accordance with the sunset provision of R.S.
40:1429, unless legislative authorization for this rule is
reenacted prior to July 1, 2004. If such legislation
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authorization is reenacted prior to July 1, 2004, then this
Rule shall continue in full force in effect without need for a
reenactment, amendment. or re-promulgation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:3 R.S/40:1428 and R.S. 40:1429.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 26:323 (Fcbruary
20000,

James H. "Jim" Brown

Commissioner
00024053

RULE

Department of Insurance
Office of the Commissioner

Regulation 68—Patient Rights Under Health [nsurance
Coverage in Loutsiana (LAC 37:XIII.Chapter 91)

In accordance with the provisions of LSA-R.S. 49:953 of
the Administrative Procedure Act. LSA-R.S. 22:3, R.S.
22:2014. and R.S. 22:2021(C), the Department of Insurance
is adopting the following regulation regarding the rights of
patients with health insurance coverage in Louisiana. This
regulation is necessary to establish reasonable requirements
for health insurance coverage that assures compliance with
state statutory requirements under Title 22 of the Louisiana
Revised Statutes of 1950. More specifically, this regulation
15 necessary fo implement and enforce the following
provisions: LSA-R.S. 22:2(G), 22:4, 22:215.9, 22:215.11,
22:215.13, 22:215.17 - 22:215.18, 22:215.19  22:2004,
22:2005, 22:2013, 22:2016 22:2018, 22:2020, 22:2021 and
22:2022. This rule is effective upon publication,

Title 37
INSURANCE
Part XIII. Regulations
Chapter 91. Reguiation 68—Patient Rights Under Health
Insurance Coverage in Louisiana
§9101. Purpose

A. The purpose of this regulation is to clarify the rights
of insureds and requirements for health insurance coverage
approved under Title 22 of the Louisiana Revised Statutes of
1950. Title 22 of the Louisiana Revised Statutes of 1950
establishes the statutory requirements that health insurance
coverage must meet to be issued for delivery in Louisiana.
The statutory requirements also establish the intent of the
legislature to afford patients with health insurance coverage,
basic rights to access covered benefits without undue delays
or denials based on arbitrary determinations of medical
necessity. The statutory requirements also establish the
legislative intent to prohibit the use of a health insurance
coverage requirement or procedure that impinges on the
ability of the insured patient to receive appropriate medical
advice and/or treatment from a health care provider.

B. To carry out the intent of the legislature and assure
full compliance with the provisions of applicable statutory
requirements, this regulation sets forth the patient rights
'nder health insurance coverage policies or plans issued for
.elivery in this state.

AUTHORITY NOTE: Promulgated in accordance with LSA-
R.S. 22:3 and R.S. 22:2014
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HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR: 26:324 (February
2000).

§9103. Definitions

Emergency Medical Condition—means the sudden and.
unexpected onset of a health condition that “requires
immediate medical attention, where failure to provide such
medical attention could reasonably be expected to result in
death, permanent disability, serious impairment to bodily
functions. serious dysfunction of a bodily organ or part, or
could place the person's health in serious jeopardy.

Formual Managed Care Plan—basic health coverage
provided by a Health Maintenance Organization licensed to
operate in' Louisiana. The term does not include health
insurance coverage that does not meet the same quality
standards that are applied to Health Maintenance
Orgamizations. The term does not apply to any health
insurance coverage or employer benefit plan that advertises
or markets coverage as "managed care” but is not required to

comply with the statutory consumer protections required of

formal managed care plans operated by Health Maintenance
Organizations in Louisiana.

Geographic Area—a Parish.

Health Care Professional—a physician duly licensed to
practice medicine by the Louisiana State Board of Medical
Examiners, or other health care professional duly licensed,
certified, or registered as appropriate in Louisiana, or an
acute care hospital licensed to provide medical care in this
state.

Health Insurance Coverage—means benefits consisting of
medical care, provided directly, through insurance or
reimbursement, or otherwise and including items and
services paid for as medical care, under any hospital or
medical service policy or certificate; hospital or medical
service plan contract, preferred provider organization, or
health maintenance organization contract. This term shall not
mean limited benefit insurance as defined in LSA-R.S.
22:6(2)(b)(i) or any short term health insurance exempt from
guaranteed renewal by PL 102-191, the Health Insurance
Portability and Accountability Act of 1996.

Incentive Arrangemenr—any payment or contractual
obligation included in a general payment plan, capitation
contract, shared risk arrangement, or other agreement
between a managed care organization and a health care
provider that is tied to utilization of covered benefits.

Managed Care Plan—has the same meaning as set forth
under LSA-R.S. 22:215.18A(3) and (4). This includes health
insurance policies and health maintenance organization
coverage. The term does not include supplemental insurance
or limited benefit coverage for out of pocket expenses that is
exempt from being classified as creditable coverage under
Part of Part VI-C of Chapter 1 of Title 22 of the Louisiana
Revised Statutes of 1950. ,

Service Area—the geographic area or arcas of the state
served by a managed care plan.

AUTHORITY NOTE: Promulgated in accordance with LSA-
R.S.22:3 and R.S. 22:2014

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 26:324 (February
2000).

§9105. Applicability and Scope

Except as otherwise specifically provided, the

requirements of this regulation apply to all health insurance
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